
585

haemorrhage occurred a few hours afterwards, and she was de-
livered towards the close of the third day, without instrumental
aid. She never passed urine through the urethra after delivery,
but it constantly dribbled from her, and she lay ill for six
weeks. This was her fourth confinement, and her labours had
always been natural and easy previously.

I first saw her about three months after her confinement, and
found a fistula, somewhat oval in shape, and about a quarter of
.an inch in its long diameter. This was somewhat obscured by
being situated at the bottom of a sulcus, which proceeded from
an irregular fissure, occupying the situation of the os uteri.
The cavity of the pelvis was large, the vaginal walls were
much relaxed, and a moderate amount of muco-purulent dis-
charge appeared to escape from both the fistula and the fissure.
On June 5th, 1 :6lJ, I proceeded to operate, having previously

prepared her by suitable means. I adopted the plan recom-
mended by Mr. I. B. Brown, and had her under the full influ-
ence of chloroform, although there was considerable difficulty
in producing complete anaesthesia. The only difficulty I expe-
rienced in the operation arose from the deep and obscured situa-
tion of the fistula, and, in consequence, paring the edges occu-
pied me above half an hour. I inserted four iron-wire sutures,
and fixed them with four leaden clamps, being perfectly satis-
fied with the accurate coaptation of the raw edges. There was
but slight hsemorrhage during the operation, which had occu-
pied somewhat over an hour. I placed her in bed on her side,
with instructions to give her one grain of opium every four
hours, and beef-tea, with occasionally a little wine. An elastic
catheter was introduced into the bladder, and the usual bag
attached. On seeing her a few hours after the operation, I
found that there was a copious discharge of almost pure blood
through the catheter. This continued to a very considerable
degree for the two following days, causing great trouble by
blocking up the catheter, which required constant removal and
cleansing. The urine became clear on the fourth day, and a
copious muco-purulent discharge took place from the vagina,
and in the course of the following day a suspicious flow of urine
occurred, but I was doubtful whether from the vagina or by the
side of the catheter.
On June 15th I removed the clamps; two were hanging

loose; one was detached in introducing the speculum, and one
was wanting, very probably having come away with the dis-

charge. The parts immediately in connexion with the clamps
were in a sloughy state, and urine escaped freely from the
wound.
A fortnight after this date she reports having had excrucia-

ting pain during and after voiding urine, and that on the pre-
vious day, after straining for a time, a hard substance came
from the vagina, with immediate relief to the pain, but allowing
a more copious dribbling from the vagina. This substance was
unfortunately thrown away, but she describes it as a round,
hard substance, as large as a horse-bean.
On August 30th I again operated upon her. The fistula was

now double, the apertures being very small, and only admitting
a small probe. The sulcus mentioned previously was almost
obliterated, so that the parts were in a much more favourable
state for operation. I seized hold of the portion between the
two apertures, and cut out with one incision a circular piece,
including both apertures. This, of course, made the opening
as large as on the former occasion, so that I was obliged to
apply four sutures, which I fixed with clamps as before, This
operation occupied twenty minutes. For two days after the
operation there was incessant vomiting, uncontrolled by all
measures adopted to check it; but there was no hsemorrhage,
and the urine flowed freely through the catheter. I removed
the clamps on September 7th, and found one of them displaced,
and riding over the next one. In this situation there was
escape of urine, but the rest of the wound was healed.
On Nov. 9th I again prevailed on her to undergo the opera-

tion, to which she unwillingly consented, having, as she stated,
suffered but little annoyance from the fistula, and being able
to retain her urine all night. On examination I found the
aperture to be very small, and only capable of admitting the
smallest probe. I cut out at one incision a circle including
the aperture, and applied two silver-wire sutures, fixing them
with a leaden shield having two perforated nipples. I remem-
bered the vomiting on the last occasion, and feared displace-
ment if I used the clamps. After the operation there was no
vomiting, and only moderate discharge of blood through the
catheter.

All went on well, and on Nov. 17th I removed the shield,
and found the wound perfectly closed; but as it was not
completely covered with mucous membrane, I allowed the
sutures to remain two days longer.

On the 21st she got up for the first time, and on the 24th
was away from home all day, using moderate exertion.
A week later I examined the parts, and found all so well

healed that I had some difficulty in determining the seat of
the fistula. I took occasion at this time to examine accurately
the state of adjacent parts, which had somewhat perplexed me
previously. I introduced a large-sized speculum, and found
in the situation where the os and cervix uteri should have been
an irregular, corrugated fissure stretching transversely across
the upper part of the vagina. Instead of projecting, as in the
normal state, into the vagina, this fissure gradually became
unfolded as the speculum was pressed upwards, until it termi-
nated in an irregular linear cicatrix, having a very minute
perforation at its lower extremity, from which the catamenie,
escaped. This iissure was about an inch and a half in length,
and from its upper extremity the sulcus, or rather the remains,
of it, proceeded in a direction obliquely forward, being evi-
denced by a faint cicatrix at its junction with the fissure.

It would appear from this examination that the whole of the
cervix and probably some portion of the lower segment of the
uterus were wanting in this case, and that in all probability the.
fissure and the suloas containing the fistula were all one great
opening originally.
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ST. GEORGE’S HOSPITAL.

COMPOUND COMMINUTED FRACTURE OF THE SKULL WITH

DEPRESSION ; CONVULSIONS; USE OF THE TREPHINE ;
MENINGITIS; FATAL RESULT.

(Under the care of Mr. JOHNSON.

FRACTURE of the skull is an injury of which there is no lack
of examples in our hospitals, and almost every case is pregnant
with matter for study and reflection. When the mischief di-

rectly or subsequently involves the brain, the cerebral pheno-
nomena vary considerably; but occasionally they are mani-
fested by frequently recurring convulsions. We have selected
three instances in which the trephine was employed; in two,
convulsions were present prior to the operation, and both
proved fatal; the third case, that of a boy, ended in recovery
The impression prevails amongst many surgeons that the

application of the trephine is invariably unsuccessful A very

large number of patients die, not so much from the trepMm-
ing as from the serious nature of the injury which both the
brain and the cranium have sustained: this is well illustrated

by the first two cases which follow. If, however, circumstances
are very favourable, a recovery is not to be considered impos-
sible. " But for whatever purpose trephining has been per-
formed," observes Professor Pirrie, "the results are anything
but flattering. Nelaton says that trephining has been per-
formed sixteen times in the Parisian hospitals during the last
fifteen years, and all the cases have terminated fatally. In the

hospitals in London, Dublin, Edinburgh, Glasgow, Aberdeen,
and other large cities in Great Britain, the mortality, although
very high, is much less; and in the United States, according
to Lente and Gross, the number of recoveries to the number
of deaths is one to four."# In forty-five cases occurring in the
New York Hospital, reported by Dr. Lente, eleven recovered. ;
Of thirteen cases in which the trephine was used at University
College Hospital, by Mr. Cooper, Mr. Liston, and Mr. Erichsen, f

* Principles and Practice of Surgery, p. 288. i
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four patients recovered. The last surgeon writes that one other
died of injury to the spine unconnected with the operation;
and the remaining eight died of inflammation of the brain or
its membranes.
Mark S-, aged forty-one, admitted 9th March, having

fallen off a scaffolding, some bricks falling with him and strik-
ing the right side of his head. On admission, there were
several small scalp wounds; one above the right ear, quite
superficial; a second a little posterior to the external angular
process which led down to the temporal muscle. The most
careful examination failed to detect any exposed bone. The
face was much contused. His appearance was that of a man

recovering from drunkenness. He went on pretty well until
the 15th, when he complained of pain in the head; the tongue
was much loaded; the face cedematous and discomposed. He
was well purged, and on the 16th he appeared somewhat better,
but still complained of great pain in the head. The wounds
were dry, and the integuments infiltrated.
March 17th.-He was delirious; pulse 120; face swollen and

hard. When spoken to, he roused up and answered sensibly.
19th.-Still wandering; pulse 100, very weak. He was

constantly tossing about, and had scarcely any sleep. The

scalp was cedematous, and there was no discharge from the
wounds.
21st.-The house-surgeon, on going round, was told that the

patient had had two attacks of convulsions. On examining
the wound he found a small slough, which he removed; and i

on passing a probe some distance backwards he felt a fracture
of the skull with depression. A consultation was held, and an
incision was made, three inches long, extending backwards
above the ear, and a second at right angles to the first; by
this means a very extensive fracture with depression was ex-
posed. A very large portion of bone was removed by the
trephine and Hey’s saw. All the bone removed had a thick
coating of lymph an eighth of an inch in depth; the osseous
substance was very vascular. At nine r.M. the patient had a
severe convulsion, followed by extreme exhaustion. Two

grains of calomel were ordered every four hours.
22nd. -Had passed a very restless night; constantly delirious.

At seven A.M. he went to sleep, and remained quiet for three
hours. On waking, he answered sensibly when spoken to; the
skin was cool; pupils natural; respiration very hurried; pulse
100, small and weak ; complained of much pain in the right
hip-joint when he moved.
23rd.-Had passed a much quieter night, but was constantly

delirious when awake; still sensible when spoken to ; knew
when he wanted to pass urine. Pulse 112, jerking; tongue
dry and brown; face flushed; breathing difficult. -Eight P.1%,r.:
After a very short sleep he woke up with a very flushed face,
and soon after had convulsive twisting of the face, which con-
tinued for many hours. Breathing very laboured, and com-
plexion dusky; pulse 144.
24th.-Passed his urine under him ; he was quite delirious,

and was no longer sensible when spoken to; the breathing was
very difficult; the pulse scarcely to be felt; the whole body was
covered with sweat. He continued in this state until four
r.M., when he died.
Autopsy th2-ee days after death.-Body in good condition.

The scalp wound was sloughy; a good deal of blood extrava-
sated over the seat of fracture. A large hole in the skull was
exposed, partly made by the trephine (four crowns having been
taken away with a very small trephine) and Hey’s saw, and
partly by the removal of a large comminuted piece, nearly the
size of a half-crown. The dura mater, where exposed, was
covered with blood and lymph, but not injured. The skull was
very thin. The fracture extended upwards from the hole
transversely across the parietal bones, terminating just above
the left temporal ridge. In front of the hole a portion of bone,
about twice its size, was loose, so as to be removable, but not
without a good deal of force. It was on the same level as the
rest of the skull. At the anterior edge it was somewhat com-
minuted. The fracture passed down into the base of the skull
by a simple fissure, running nearly transversely in front of the
petrous portion of the right temporal bone into the foramen
spinosum. No part of the fracture was depressed below the
natural level. There was a little blood between the bone and
dura mater corresponding to the fracture of the vertex. The
dura mater, when held up to the light, was seen to be very
vascular. There was a large quantity of purulent lymph in the
arachnoid cavity in the right posterior fossa and below the
fracture, and a still larger quantity of purulent lymph and
turbid serum in the sub-arachnoid tissue down to the base of
the brain. There was a good deal of blood in the pia mater
here and there, but it did not appear that the brain was in any

way injured. At one point the cortical tissue below a con-
siderable mass of purulent lymph appeared a little softened.
In all other particulars the brain was natural The other parts
of the body were not examined.

WESTMINSTER HOSPITAL.

COMPOUND FRACTURE OF THE SKULL AND LACERATION

OF THE BRAIN ; CONVULSIONS ; USE OF THE

TREPHINE ; FATAL RESULT.

(Under the care of Mr. HOLT.)
FoR the notes of the following case we are indebted to IVIr..

W. Slater, late house-surgeon to the hospital :-
Charles E-, aged thirty-five, a labourer, was admitted

into hospital at a quarter past four on the 12th of Sept., 1860.
It was stated that he had been struck on the forehead by the
handle of a crane on the Westminster-bridge, and was knocked
down. He was immediately brought to the hospital, suffering,
from slight concussion of the brain; but was semi-conscious,
and able to walk with a little assistance. On examination,
the face was found to be considerably bruised, and there was a
large contused wound of the forehead, extending from the
middle line to the external angle of the left eye. On drawing
the scalp a little down, the frontal bone was found to be frac-
tured into several pieces, through which a considerable quan-
tity of blood flowed. On introducing a probe between the two.
most internal pieces, it passed into the frontal sinus. About
half an hour after his admission he had a convulsion, and an-
other about ten minutes after that. During each convulsion
a large quantity of blood flowed from between the fractured
pieces of bone, and, after the second convulsion, symptoms of
compression came on. At this time the pulse was 132; face
livid; breathing stertorous, &c. Mr. Power, who was sent for
to see the patient, removed several pieces of bone, and having
introduced an elevator, raised the depressed portion; but this
proceeding did not afford any relief. The trephine was then
used, and the elevator again introduced. This seemed to give
slight relief, and an incision was made through the dura mater,
but no blood followed. During the operation the patient had
three convulsions, in each of which he lost a large quantity of
blood. He was not relieved by the operation. The pulse after
the operation was 134.-Eight P,M.: He has had several con-
vulsions since the operation; breathing still stertorous; pupils-
dilated.

Sept. 13th, 1860.-Ten A.M. : Haemorrhage has stopped;.
wound now filled with a watery fluid and brain substance.
Several pieces of brain have come away during the night. He
has had several convulsions; but they are not so severe, and-
do not last so long as they did. Still unconscious and restless;
bowels have acted three times since two o’clock A.M.; has.
taken about three ounces of milk; pulse quick and small;
pupils dilated.-Two P.M.: Breathing very laboured; pupils
contracted. - Half-past two P.M.: The patient died very
quietly.

Autopsy, twenty-four hours aftel’ death.-On removing the
skull-cap in the usual way, the membranes were seen to be in-
filtrated with a semi-purulent fluid. The anterior portion of &pound;
the left anterior lobe was very much bruised, and infiltrated
with blood. On removing and dissecting the brain, it appeared
to be very much softened, especially the left side. There were
no clots found in the brain. On examining the seat of frac-
ture, the orbital plates on both sides were found to be broken.
into pieces; also the crista galli, and a portion of the ethmoid
and sphenoid bones. There was also fracture extending along
the margin of the parietal bone, as far back as the middle me-
ningeal artery. The longitudinal sinus was wounded, and
from this, no doubt, the blood came which poured out during
the convulsions.

LONDON HOSPITAL.

COMPOUND FRACTURE OF THE SKULL OF A BOY ; USE OF
THE TREPHINE ; ERYSIPELAS ; RECOVERY.

(Under the care of Mr. ADAMS.)
THE notes of this very interesting case, in which there were

several attacks of erysipelas after trephining, were taken by
Mr. Edward Gwynn, the dresser of the patient.
Thomas C&mdash;&mdash;, a sharp, intelligent boy, aged eleven years


